This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Type of economic evaluation
Cost-effectiveness analysis
Study objective
The study evaluated the costs and health effects of a psychosocial group rehabilitation programme for lonely older (≥75 years) persons.
Interventions
There were two interventions: psychosocial group rehabilitation and control (usual community care). The psychosocial group rehabilitation group received one of three psychosocial group rehabilitation therapies: art and inspiring activities; exercise and health-related discussion; and therapeutic writing and group psychotherapy. Therapies consisted of 12 weekly sessions of five to six hours with groups of seven to eight elderly participants.
All psychosocial group rehabilitation therapies were delivered by two professional group leaders drawn from specialist nurses, physiotherapists and occupational therapists. All group leaders received nine days of training designed to enhance their leadership and therapeutic capabilities in serving older persons and teach them the interventions. Programmes were predetermined but modifiable by participants. Transportation, coffee breaks and lunches were provided. There was no charge to participants.
Location/setting
Finland/Social Care
Methods

Analytical approach:
The economic evaluation was conducted alongside a multicenter (six sites) randomised controlled trial conducted in 2003. Time horizons of analyses varied by outcome. The perspective was not stated.
Effectiveness data:
The trial used a series of postal surveys and telephone contact to identify suitable participates who met the inclusion criteria and responded to the initial postal survey; the response rate was 71.2% (4,113 responders). Of those initially responding approximately 37.5% were identified as suffering from loneliness. After subsequent postal questionnaire and telephone discussion 235 participants were recruited to the trial. Participants were divided into three groups based on their preferences and interests. In some study sites only one of the therapies was available; for these sites participants with an interest in that therapy were selected were possible. Randomisation was undertaken in 16 person clusters in each of the six study sites, which enabled the forming of eight person groups. Persons with moderate or severe dementia, blindness, deafness, lack of mobility without another person's aid and those living in institutions were
